OUTLINE OF THE SURVEY

Historical Background
The National Nutrition Survey in Japan has been annually conducted for 50 years. It was started by the General Head Quarters (GHQ) in 1946, just after the World War II, to assess nutritional conditions and socioeconomical aspects of the Japanese people for acquiring urgent food supplies from other countries. At the beginning, the survey covered only Tokyo area, and the survey area was gradually expanded, being nation-wide in 19481).
In 1952, the Nutrition Improvement Law was enacted, which states the aim and enforcement of the National Nutrition Survey. Under the law, nutritional conditions of the Japanese have been improved. Especially in sync with the high economic growth from 1960, dietary habits of the Japanese have turned to be "modernized", and malnutrition has become rare problems. On the other hand, over intake which may be related to obesity, heart diseases, diabetes mellitus and other chronic diseases, has become a more important matter in the nutrition policy. The aim of this survey also has shifted from the policy making for food supplies to monitoring the over intake for prevention of diet-related chronic diseases and health promotion.
Purpose
Under the Nutrition Improvement Law, this survey aims to monitor food consumption and nutrient intake of the Japanese people, and to clarify the relationship between nutrition and health conditions, in order to obtain basic data for the nutrition and health promotion policy 2).
Source of Data
In the 1993 survey, 15,782 subjects from 4,988 households in randomly selected districts were involved, in order to obtain a representative sample of districts in Japan.
Methods
The Health Promotion and Nutrition Division, Health Service Bureau in the Ministry of Health and Welfare, is responsible for budget, planing and the implementation of the survey. The actual data collection is done by the 300 regional health centers selected from approximately 850 ones under the supervision of the Health Promotion and Nutrition Division, and prefecture or major city (the designated city) authorities. The survey team consists of physicians, public health nurses, dietitians and clinical laboratory technicians. The food intake survey in households has been done during the three consecutive days (excluding Saturday, Sunday and national holidays) in mid-November. The names of ingredient, weight, cooking name and the leftover amount were recorded by one member in each household. During the survey, dietitians trained for the survey visit each household at least once a day to check the recorded sheets. The members of the households are asked to undergo physical examinations by physicians and public health nurses at specified locations, to assess their physical conditions Allowance (R.D.A.), mean intake of calcium has been less than the R.D.A. (Fig. 1 ).
% of average RDA The National Nutrition Survey has covered as long as 50 years' trend in nutritional status of the Japanese, while eco-nomic state or health conditions shown by disease mortality or incidence rate in Japan have also remarkably changed. The time axis in the previous 50 years of Japan can be divided into four periods ; "Privation Period" till 1950, "Reconstruction Period" till the end of 1950s, "High Economic Growth Period" from 1960, just before Tokyo Olympic, through 1975, and "Low Economic Growth Period" after 19753) .
The trends of nutrients and food intake from 1946 were sum- Fig.3 and Fig.4 . During the High Economic Period, fat intake, especially from animal food, had rapidly increased, making the proportion of fat intake in energy more than 25% from 1988, with gradually decreased total energy intake. Sodium intake has been a major concern for prevention of hypertension, stroke and gastric cancer in Japan. Owing to nation-wide health campaigns or education, and the spread of refrigerators, sodium intake has remarkably decreased. The data of sodium intake (expressed by amount of salt intake) in the National Nutrition Survey are available from 1973, which were calculated from the food intake survey, not from urine samples. Salt intake has gradually decreased with a nadir in National Nutrition Survey in Japan S-193 1987 at the level less than 12g per capita, however, after that slowly increasing and then being stable (Fig.5 ). This fact shows the nutrition policy to decrease average sodium intake of the Japanese is still very important. c) Geographical difffernces in food and nutrient intake The forty seven prefectures are divided into twelve geographical blocks, and food and nutrient intake data are tabulated by these twelve blocks. Because population size of each prefecture varies so much from Tokyo Metropolitan to the smallest prefecture, sample size is not enough to describe the characteristics of food and nutrient intake in each prefecture. 
Health Survey
In recent several years, the health survey for individual sub-jects has been thought to be more important to monitor risk factors for chronic degenerative diseases such as hypertension, obesity or hyperlipidemia, and also to monitor lifestyles such as smoking, alcohol drinking or physical exercise habit in adulthood. The survey can also describe prevalence of hypertension, obesity, hypercholesterolemia, anemia and so on, by a large scale representative sample. Fig.7 depicts distribution of serum total cholesterol, HDL cholesterol and total protein in 1993. Around 30% of male and 40% of female subjects aged 30 or greater, had serum total cholesterol level above 220 mg/dl. b) Changes in lifestyles Same questions on lifestyles have been used since 1989, which can illustrate yearly changes in prevalence of habitual alcohol drinking and smoking, and rate of subjects with physical exercise habit (Fig.8 ). They offer very important informa- Table  3 . Future design for the National Nutrition Survey in Japan tion to policy making for health promotion mainly focused on physical activity, and for anti-tobacco action in the government.
FUTURE DESIGN OF THE SURVEY
Some features of the National Nutrition Survey are summarized in table 2. The authors started to review the problems in methodology of the survey in order to propose a modified design for the survey. In those activities, some ideas on the survey design have been discussed (table 3) . Among those, a new method to collect additional information of the individual subjects in the diet intake survey was adopted in 1995, and development of a new food composition data base and error check systems are being started in 1996.
DISCUSSION
The National Nutrition Survey has illustrated not only nutritional and health conditions of the Japanese, but also socioeconomic conditions in the country for the last 50 years. During these years, we have experienced the most drastic changes in socioeconomic conditions that have never been in other countries. The diet of the Japanese has shifted from "traditional" to "modernized" one , which is now thought to be semi-Westernized and well-balanced for health. However, some proportion of the Japanese population may take too "Westernized" diet or take excess amount of energy and animal fat, which might cause obesity, hyperlipidemia, diabetes mellitus and some types of cancers. The National Nutrition Survey has become to play a more and more important role for monitoring nutrition and health conditions of the Japanese to prevent such chronic diseases.
Nutrient intake data of the individual subjects will be available from the 1995's survey, which might be linked to data from the individual health check survey. It is expected that the relationship of nutrition to health status of the Japanese will be more clarified by the new method. In the rapidly changing era of information and globalization, the National Nutrition Survey should be more opened to other countries. Many people in other countries might hope to easily refer to the Japanese experience in the field of nutrition during the last 50 years.
